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Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Michigan

METHODS FOR PAYMENT OF REASONABLE COSTS -
INPATIENT HOSPITAL SERVICES

EXE INELATION
3/31/86 1.78% X 1.725% X 2.2% X 0.5%
5/31/86 1.27% X 1.725% X 2.2% X 0.5%
2/1/89
6/30/86 0.71% X 1.725% X 2.2% X 0.5%
ALL OTHERS 2.94% X 1.725% X 2.2% X 0.5%
4. Multiplying times a standard of
payment factor. The standard of
payment factor is 0.91064. The
standard of payment factor is 1.00
for separately enrolled children's
hospitals and for distinct part
10/1/88 pediatric units with 150 or more

beds.
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